.5. No.300

v, 10.48

N,

FILED JAN 13 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._A’_mewv REG. DisT. wo. /€O Reg:.:lfarJNa......S_;.?.;..}..g.. .

State Fi

40839

le No...

NENT RECORD

[ PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooased fived, 1 tmsthonion: oo e,
a. COUNTY Jackson a. STATE M1 ssouri b, COUNTY JackSOﬁnhhn)
. CITY (1 cutolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL s34 glve township) |
oan  Kansas City o) Y™l 1o Kansas City ol § i
. FULL NAME OF b r L m, " I . STR| X
R S e Ts e Tes | B oo BT rarne 7 10
3. NAME OF °ﬁ§t§ b. ﬁcﬁlﬁ) D I(,Lc;!c?AN l 4 DATE  (Moatt) (Dey) (Yea) |
{ T¥pe or Print) DEATH Q2 29 50
Mhe [ | R | e SR s, | O O o T L (T
Fo dowed 2| _6-13-1860 [ |
10a. USUAL OCCUPATION (Qkekiod of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (tate or foroen sowatey) - i2_CITIZEN OF WHAT
bakodba:toy hip-d Own Home Missourl 0 ¥ A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Dickerson Amie Blake | Drury Logan
e i | U se iz e o | g SCCUREY | T INFORIANT'S STGRATURE O NANE —— —JooREss
o XX None Mrs. Effie Baugher, Kansas City,Mo.

18. CAUSE OF DEATH

| INTERVAL BETWEEN
ONSET AND DEATH

.

INLY—USING UNFADING BLACK INE—MAKE A PE

WRITE PLA

‘I the mode of dying, such

. Enter only onecause per
line for (a), (b), and (&)

*This dors not mean

a4 heart failure, asthenda,
ete. It meona the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b>
rise to the above couse (a) :Mig
the underlying couse last.

DUE TO (¢}

eare, Infury, or comaplicg-
tion which coused death. | 1. OTHER SIGN!FICANT CONDITIONS

contributing o the death byt '10&
or cor

Conditiona
related to the di.

19a. DATE OF QPERA-'] 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- . ves [ o X
2la. ACCIDENT ﬁllb PLACEOF INJURY ta.g..inorabout | 2%¢. (CITY. TOWN, OR TOWNSHIP) A\ , (COUNTY) e (STATE) -
’ homa, [arm, factory, street. ofios bldy., t0.) ' T - *
Homcmmﬂ .
21d. TIME (ﬁmﬁ) (.Du) (Yur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY @ | “work AT WORK

2. 1 hereby certify that Iattended the deceased from
alive on , 18 , and that death ccurred aZ 2o~

————ovd , 19, that I 'last sais the deceased
N from the causes and on tha date slated above.

~ .

24c. NAME OF CEMETERY
Crown Hil1l

12- 30-50

23b. ADDRESS Z3c. DATE

SIGNED

OR CREMATOR

Pettis Cdanty

REGISTRAR'S SIGNATURE

RAL_DIRECTOR'S SIGHATURK &/Ai?ss %




STATEMENT BY LICENSED EMBALMER

ye name is sfdorded on the reverse side of this certificate was embalmed by me, or by oo

. ) s Student Embalmer Ilo.............7...............
working under my personal supervision.

sw&%e- /_Z '
5"“'%" Lu:eused Embalmer %/ (7
Student almer ' C o
v 0. gL P

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in bhis; OWN HANDWRITII"?G. (Fﬂ'lure to comply with
diolboummmdsformmoihum)

+ If this body is not embalmed; fact should be so stated above.’

A




